We read with great interest "Promoting Resilience Among College Student Veterans Through an Acceptance-and-Commitment-Therapy App: An Intervention Refinement Study", Reyes et al. ([@CR5]). Our research group has investigated the barriers to user uptake of Mental Wellbeing Apps. Our study included conducting a survey of over 400 people encompassing a wide range of ages, ethnicities and backgrounds, (Alexopoulos et al. unpublished data). The investigation carried out led us to several interesting findings that we think are applicable to future research by Reyes et al. looking into PTSD.

Mobile health apps have become increasingly popular as society's focus shifts to the rapidly digitising era (Mikulic [@CR3]) and within this there has been a rise in interest towards Mental Wellbeing apps (Bakker et al. [@CR1]). Consequently, creating apps which are best suited to improving user experience while promoting mental wellbeing will become increasingly important.

Furthermore, the rapid changes that have followed the Coronavirus Pandemic have meant that provision of healthcare and mental wellbeing services is limited and may well continue to be difficult to access for a sustained period of time as health services try to deal with the backlog that has arisen.

Importantly, amidst the chaos of this pandemic, the mental wellbeing of the frontline healthcare staff will be tested in these exceptional circumstances. Following the SARS-CoV epidemic in 2002--2004 "most" of the medical staff in A&E departments in Taiwan were reported to have developed PTSD as a result of working on the front line in the fight against the virus (Torales et al. [@CR7]). To compound this affect, there were already concerns with burnout and stress in healthcare staff pre-COVID-19 pandemic so this experience may well have an even greater impact on the mental wellbeing of front line staff (Yates [@CR9]).

Moreover, research showed that patients who had recovered from MERS or SARS-CoV were themselves at an increased risk of developing longer term mental health conditions including PTSD. This has led to the conclusion that some patients are likely to go onto having PTSD secondary to their experience with COVID-19, a topic which has also garnered media attention in the recent weeks (Rodgers et al. [@CR6]).

As a result, mental wellbeing apps---in particular those dealing with PTSD---may play a crucial role in helping healthcare workers to combat the adverse effects of working in such high pressure situations for a prolonged time period as well as improving outcomes of recovered COVID-19 patients. We think that a study done to gain insight into where an app could aid healthcare workers or patients would be an excellent next area of research for Reyes et al. There could potentially be a significantly larger user group who would benefit from an interventional mobile application approach. Indeed, there has already been a successful implementation of an online intervention in Wuhan, where a group of scientists and clinicians have made a platform to provide support to healthcare staff working in affected hospitals (Cheng et al. [@CR2]).

With regards to emotional resilience within healthcare staff, literature indicates that resilience plays an important role in improving mental wellbeing as well as reducing cognitive mistakes in the workplace (Murden et al. [@CR4]). Research also suggests that PTSD sufferers can benefit from mobile application interventions and despite there being a lack of widespread clinical trials the initial results are promising, (Wickersham et al. [@CR8]). Therefore, an app which promotes resilience in PTSD sufferers may be a crucial method of helping a large category of people who have been deeply affected by the current COVID-19 crisis.

Ensuring that the barriers to uptake for such an app have been addressed is of paramount importance in enabling users to engage with the app. Our research showed that stigma, concerns over data privacy and third party access to user data were key factors in preventing people from sharing data on mental wellbeing app platforms, (Alexopoulos et al. unpublished data). An area that would need to be further addressed is the impact of these factors specifically with veterans, healthcare workers and potentially recovered patients suffering from PTSD and using Reyes' et al. recommended app to ensure maximal user uptake and engagement.

Additionally, concerning the original cohort in Reyes et al. study, it would be valuable to investigate whether military veterans suffering from PTSD are more vulnerable at this time, with support and family and friends networks perhaps being more difficult to reach. This would be a novel area that could be researched to understand the true effects of COVID-19 on this patient group.

As discussed, there are several potential avenues that Reyes and his team could progress on with work related to their PTSD app in this unprecedented time. Perhaps the greatest impact of any future research could arise from investigating the uptake and effectiveness of this already developed app on healthcare workers and patients who have been directly or indirectly affected by the COVID-19 pandemic. This is certainly an area of interest for our research group in future work.
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